‘ MISSOURI|I STATE BOARD OF HEALTH Do not use this epace.
' BUREAU OF VITAL STATISTICS [ '
DEC Z 8 1¥34 CERTIFICATE OF DEATH 3 9 2 36

1. PLACE OF DEATH

Reglstration District No.............. ‘! 77 ................ Flle No.......oo. ¥ : ........................
Primary Reglstratlon District N..,-,#?. ............ 7. | Registered Nn%

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

Township....
iy, 4 ¢ P SR LS St : Ward)
2. FULL NAME % 7[' V) M
(a) Reald at., Ward,
(Usual placa nf abode) (If nonreyident, give city or town and Stata)
Length of residence In elty or town where death octurred f d;’rs moa. ds, How long in U. 8., if of foreign birth? yrs. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS ‘ MEDICAL CERTIFICATE OF DEATH
3. SEX A LR O R | 5. e iy tha o O® || 21. DATE OF DEATH (wowtw.oav. s vesey 47/, // 193¢
M %1/4,(2,‘ 2 1 Y CERTIFY, That I attended deceased from
| SA- IF MARRIED. WiDOWED. % w > || ety LS 1., to... POl 1932
(o WiFE or 72 Tlastsaw bl alithon...... =to .19, gf Death in aaid
7 é .
6. DATE OF BIRTH (Mou'm mw AND YEAR) ,@—CQ /5 / §So to have occurred on the date stated above, a8.42./.3 £2. m. .
7. AGE YEARS MONTHS DAYS If LESS than t || The principal cause of death and related causes of lmport.:;nce were as follows:

day, ..........hre, W Date o! onsei
f7 1 /e 28 Moo || pofieresHeatfoered _
8. Trade, profession, or particular

kind of work done, as spinner,
sawyer, bookkeeper, etc................" o SR 2 Y A - - ,

9, Industry or business in which
work was done, as eilk mill,
saw mliil, bank, atc.

=2
OCCUPATION

10. Date decaaued last worked at 11. Total time (Kgan)
‘ this o tien (month, and spent in this
)'W) e occupation.....

7
. BIRTHPLACE (CITY OR TOWN)............ 2%
(STATE OR COUNTRY) ;

———
—
~

tem of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
EATHE in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

14
ur ] 13 HAME %
| E / Name of operation Date of
QY| 2 | 14. BIRTHPLACE (ciry orTowm)........ BBttty .. ur||_What test confirmed dlagnosis?... .. Was there an autopsy?
aufl ™ ( STATE OR COUNTRY)
ﬁ ) 23, If death waa due to externa! causes (viclenee), fill in also the following:
T 15, MAIDEN NAME Accident, suicide, or homiclde?.......cviiiniiinnn Data of injury................... 219
B Where did injury occur?.......cccoovveeceeriremvsarimmisresern
':7\ r{l} g 16. BIRTHPLACE (CITY OR TOWH\ Specily city or town, county, and Stata)
g (STATE OR COUNTRY) M At B lpirs Specify whether Injury occurred in industry, in home, or in public place.
17. INFORMANT .. —df
(ADDRESS) Manner of injury.

18, BURIAL, W Nature of injury
Eg Mij L guct Z D"E‘M'Z /3 c/ —]| 24. Was disease or injury in any way related to occupation oymwd? ................
o Halfoy Lowldedg o —
3 pig 19, wm-:gggm e 2 AWl : (Sigaed) WM_WM o, p.
AL e/ Y 210 T et 5»"%,, (Address) LB AL T
¥ . 19 £ g || 00 (Addresa)...........
§ 20, g% ; Tar. — {?/




. . - . - o
! . ! fOTTeT - - . . r 7 .
: . o - Vo
. . . - .
. . -
. - 1
- P . - -
- 3
. N - - '
) . . . te
) . . . - .
. . B
* - b * " - - + . .
. + . . E .
B . ' . B EA 4 - .
i (R . - . N . .
, . T .
, < . LI ) . . !
.ot € - .
H . .
. 1 - - oy '
. . Y
. o , . .
- .
: Lol - .
- 1
[ L -
R . . . .
L LI . . o,
'1 - t L
. - ' -
1
* -
N . <, - . . o .
i . . . .
] A . .
- . \ .
. ' B N . . 3 . ‘.




